tary medicine should be utilized in health care today. Over half of all participants are currently recommending some type of complementary medicine to their patients. Sixtytwo percent of the sample is currently using some type of complementary medicine for themselves. Vitamin and herbal therapy are the areas that providers feel most comfortable with. The areas of complementary medicine that providers feel least comfortable with are chelation and bee venom therapy. Conclusions. Complementary medicine is quickly becoming an important part of health care practice in the 21 st century. Based on the results of this survey, providers are ready and willing to take on the challenges that this branch of medicine offers. However, more research and educational opportunities must be developed to meet the needs of those providers, so that they will be better equipped to face of the challenges of health care in the 21 st century. This study demonstrates efficacy and cost effectiveness of acupuncture treatment for Medicaid patients with chronic pain. The Santa Barbara Regional Health Authority (SBRHA), a county-organized health system (COHS) since 1983, serves 41,000 Medi-Cal recipients in Santa Barbara County. SBRHA researched efficacy and cost effectiveness of acupuncture in the treatment of chronic pain for patients who had limited or no response to conventional pain treatment. For these patients, pain relief often consisted of supplemental self-medication with alcohol or illicit drugs.
Conventional chronic pain treatment programs explored a minimum cost of $7,000 to $15,000 per member. As a Medicaid program, we could not justify expending funds studying options unlikely to be cost effective. We looked at the alternative therapies of acupuncture and Feldenkrais, in part because of the growing integration and acceptance of complementary and alternative medicine into managed care settings.
Target population were Medicaid patients with chronic headaches and/or musculoskeletal problems. Forty-five members were notified of the program. Fifteen started, 6 completed the program and 3 completed half. Cost effectiveness calculations compared Medicaid costs for each patient one year pre-and postintervention. Costs went down roughly 25% for outpatient and ER care. Cost of antidepressant treatment went up because of change in community practice standards from tricyclics to SSRIs. All other prescription costs went down. Function and perception of pain were measured using the National Pain Data Bank protocol from the American Academy Pain Management. Patients had more mobility and decreased perception of pain both immediately after the program and one year later.
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